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1. INTRODUCTION {#ccr32602-sec-0001}
===============

An 83‐year‐old woman was admitted with angina pectoris. Multidetector‐row computed tomography (MDCT) and coronary arteriography revealed an isolated single coronary artery with other coronary arteries arising from a single ostium at the right sinus of Valsalva. The left main coronary artery ran between the aorta and pulmonary artery (R II‐B type). Calcified two vessel coronary artery disease and angina pectoris were evident, with 90% stenosis in the left anterior descending artery (LAD), the diagonal branch, and the left circumflex artery (LCx) (Figure [1](#ccr32602-fig-0001){ref-type="fig"}). Coronary artery bypass graft surgery proceeded with a cardiopulmonary bypass under cardiac arrest as follows. The LAD was grafted to the left internal thoracic artery, and the LCX and the diagonal branch were bypassed with a saphenous vein graft. The patient was discharged on postoperative day 55 without major adverse events.

![Cardiac multidetector‐row computed tomography findings. Coronary arteries arise from single ostium at right sinus of Valsalva, and left main coronary artery runs between aorta and pulmonary artery. Ao, Ascending aorta; CT, short common trunk; LAD, left anterior descending coronary artery; LCC, left coronary cusp; LCx, Left circumflex artery; LMCA, left main coronary artery; PA, pulmonary artery; RCA, right coronary artery; RCC, right coronary cusp](CCR3-8-211-g001){#ccr32602-fig-0001}

An R II‐B type isolated single coronary artery is very rare, with an estimated incidence of 0.015%. However, it was the most potentially serious among the coronary artery anomalies, because it is associated with high risk of sudden death in the absence of coronary atherosclerosis in younger patients.[1](#ccr32602-bib-0001){ref-type="ref"} Our patient is very unusual because she remained asymptomatic until she reached the age of 83 years, and not all patients who had the R II‐B type isolated single coronary may be very dangerous.
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